MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63~024748.

OUEPARTMENT OF FUBLI: ':EA:-T: AN: WELFAR ZQ : Cechamaton Dl N 3 C ? AT FENORBEE
DONOTWRITE. .  AMENDED - - eglstration District No. rimary Registration District No. Q_Z__jugisfur's No. -‘2', 3 .

ON THIS STUB P D llll 196%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore

a. COUNFY Jackson o sTAEM 1 ssou iy couny JacKkson - admiston)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e. CITY . - Insicte Limits

OR , : ) OR . N
owN ‘Independence . |18 nrs. 42 ingow  Independence Yol No OO
c. FULL NAME (:F {If NOT in hospirtal, give location) Inside Limits l d. STREET - g (I cutside, give location) Revide on Farm

HOSPITAL O . . 5 ADDRESS . -
INSIIUTION Tndependence Sanitaripin® “%Oo - 906 £. Noland YeO- N W

3. NAME OF DECEASED Firm Middie Towt 4 DATE gnth 9.25 Ygr '

(ypeorprintt B3 chard L. Reed, Jr. | o, une \].\63

5. SEX 6. COLOR OR RACE 7. Maried [T  Never Married ml\ 8. E BiR 9. AGE {last birthday) | IF UNDER 1| YEAR | IF UNDER.24-HR
Male hhlte ) Widowed []. Divorced [J' ! 6&[ g/ég‘l Months.] Days I-Ilg ii -~

T0s. USUAL GCCUPATION (Give Kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and sters of country) | 12, - CIIIZEN OF WHAT COUNTRY

during tﬁcuﬁ‘(ﬁ&rém life, even if retired) none Ind e":J endence y Mo. .Us
13a, FATHER'S NAME T35, MOTHER'S MAIDEN NAME o NAME OF HUSBANG OF WiFE

Richard L. Heed Carolyn Mirick -None

15. WAS DECEASED EVER IN U.5. ARMED FORCET;W NO. [17. INFORMANT . . Address

(Yﬂ,no!efunknown)l[lfvn.Give'warordate: . Richard L. F‘_eed,Jr. 906 S.NOIEnﬂ

18. CAUSE OF DEATH (Enter only one cause per [ina for (&), {B], and [C]. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Cardiac arrest

VS 300
Rev. 4/59

TDATE AMENDED

DOCUMENT

DUE TO (&) Pulmenary edens

Conditions, If any,
which gave rise fo]

lboye c':u:u d(::,
Wing® cause: last. |  DUE TO () Prematurilty 29 wveeks

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminsl PART {Il. If daceassed was femsle was
disease condition given in PART | (a} there » pregnency in last 90 daya.

] O Yes I 0 No I ] Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 30b. DESCRIBE HOW SNJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
PERFORMED? m] O (] -

20c. TIME OF Hour Month,” Day, Yoar.
INJURY am;, -
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20d. 1NJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY -
WHILE AT WORK [ farm, focrory, straet, office bidg., etc.)

NOT WHILE AT WORK (O N o ) "
y < j.‘;! e JUE 25 3700
21. | ettended the decaased from— Jme 35 l‘.} b’j to. June b » n;:sf 3aW | im Blive on.

Death occurred st 8:55 p.me m on the date stated sbove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

NATURE “Thegrea or Tle) [ 225, ADDRESS : 22¢. DATE SIGNED

‘ L 1 1 Y0901 Winner Rd, Inden. &/26/63
Ta. t, CREMATION, |' |, DA E . NAME OF CEMETERY OR CREMATORY- 23d. LOCATION (City, tawn, or ¢dunty) {Stats)
REMOVAL S |fy} J

puria e & ‘“"‘ emorizl Park Cemetery  Kapsas City, Mo.
24, FUNERAL DIRRCTOR OT1 S .[ 25 - 3 . 3 .
43 gg KC: Mo é 27-& 3 @n L. oy

1 Statamaent on Reverse Sids)

USE BLACK INK
. OR )
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENY BY LICENSED EMBALMER

L .

| hereby. certify that'the body: whose name is recordéd.on the reverse side o; this certificate was embal-i'ned by me,

or by - . Student Embalmer No.

working under my personal supervision.

Student_

Siqna‘fure-of-swden_l Embalmer i ! : ’

Licensed Embé[h’i_e'r No. y 4 7;2 /

- T . L
L P. o. Ai:idres.’q' %(ﬂ- %'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). .
) 1f embalmed by a STUDENT, hé also shall sign in his OWN handwrmng
I thls body is not embalmed fad should be so stated above. °

u




